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Coroner cannot certify to o death due to aatural couses.

diseases in Port | must be -casualiy related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 11 1957

Registration District No. ...

—

h' )h

STAT

3 18 Primory Registration District No1 m3 __________________

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decaosed lived. 14 institution; Residence btf.crc
o COUNTY o STATRITGGOURT b. COUNTY ?‘”"‘")
b. Cgl};Y {If cutside corporate limits, give TOWNSHIP only}| Insids Limits €, C(I)'EY Inside Limits
TOWN ST LOUIS, Yergd NeD Town ST 1QUIS, Yesff Nom
c. ﬁg%h#ﬂ%g'—' {If NOT inhospital, givelocation}[Length of stay in 1b STREE (If outside, give location) Reside on Farm
& 4 wsttuTion DEPAUT, HOSPITAL 1 77 ADDRESS L638 KOSSUTH AVE YesO NoX
[
3 :::l:l ::'o Firgt Middle Lﬂ! A DATE Month Day Year
OF
(Tupe or print) LAURA W. CLEARY ceati  JUNE 25’ 1957
5, SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE ({n pears | IF UNDER 1 YEAR JiF UNDER 24 HRS.
MARRIED [] NEVER Mnnml:] | Yot Dirtheay) | oremtie ] Do o
FEMALE WHITE wioowel K] ovorceo [ MAY 17, 1876

-1 10a. USUAL QCCUPATION {Give kind of work done

during mosf of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtate or country) 12. ciTiEN

QF WHAT COUNTRYT

HOUSEWIFE ST LOUTS MISSQURI U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
UNKNOWN OSTER UNKNGWN

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknown) I UF e, give war or dale: of service)

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT Address

JOHN CLEARY 4638 KOSSUTH AVE

3

—

or (a), {

18. CAUSE OF DEATM [Enfer only one couse per lin,
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (n)

Conditions, if any. DUE TC (&)

b}. and

INTERVAL BET
ez

e g.z

which gare risg fo
abore cause (a), g i N
stating the under- ﬁ 222” > {; aﬁ Qé!ﬂ?_’ZI z ) ﬂé‘/ : /@W%Mj
= lying couse last. DUE TO (¢} * :
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE COMDITION GIVEN IN PART N(a} . 13 '\”&f; 3:;2;?"
=
=
u ves [ no R
:i-: 20a. ACCIDENT SuUiCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H of item 18.) ’
T
5 0 O 0 /53
&4 2le. TIME oF  Mour Month, Day, Year
o INJURY a. m.
E p.m.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

e 7-57

and fast saw h

21. I attended the deceased !rol?_p_/iié
Death occurred at

» to him

! alive on ._é:.z._-L..-ﬂ.__

m on the date atated. above and to the beat of my knowledde, from the causes stated,

Za. sucmw /

( Degree ykl o
epe

L7t Fput T fois e

22¢, DATE SIGHED

£-27-57

23a. BURIAL, CREMATION, |23, DATE 23¢, NAME O

REMOQVAL {Specify)

OVAL
24 FUNERAL DIRECTOR

6/28/57 mamu%wwww
L ADDRESS _ DATE RECD. BY LOCAL REG.

STROOT = CARROLL L60C0O NATURAL BRIDGE

F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

ST LTS COUNTY

(State)

lz 7GISTRA R'S SIGNATUR

Wi 2751

{Licensed Embalmer’s Statement on Reverse Side)

-

e e s




STATEMENT BY LICENSED EMBALMER - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

working under my personal supervision..

£ AT -3 o | Signed
Signeture of Student Embalmer

- Licensed Embalmer No..f{.&

’
P. O. Address gj’gﬂ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, .



